FILED

2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L80720 ecretary of State
1. Entity Name 04-29-2004 90271 022 ***150.00
GLUE PRODUCTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
17 VIA LAGO 17 VIA LAGO
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
s T s O MR AR BRI

Sulte, Apt. #, elc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For

65-0198379 Not Applicable
dp Country Ze Country 5. Cenrlificate of Status Desired O ?g';gl‘;g:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=BOSS=LESEIE B AT TR R e ST B S =z e et pm e
17 VIA LAGO . Street Address {P.C. Box Number is Not Acceptable)}
BOYNTON BEACH, FL 33435
" City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE N '’
Signature, typed or prnted name of regisiered agent and titke | ﬂpﬁmble. {NOTE: Registerad Agent signature required when rgnstating} DATE

| P

FILE NOMI.I FEE IS $150.00 3 cHBfCampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dvs [ Detete TITE #AThange [ Addition
NAME RANGER, MICHEL NAME
STREET ADDRESS | 48-SHARSNELYD STREET ADDRESS oE5E! DOw LANMF
CITY-5T-21P LANTANARE=~-35462 CITY-ST-ZIP LAKE woefrTH FL 33963
THLE DR - , 1 belete TITLE Change [ Addition
MaME - |"BOSS, LESLIEE - NAME
STREET ADDRESS | 16-GHARGNBEMD STREET ADDRESS 17 ViAdA LAGO
o5tz | LANTANA 33482 CITY-57-2P Ba Yol 7gar BEAcH FIL 3 3435
TILE “lor 77 R [ petete ME [DChange [ Adtition
NAME RANGER, CLAIRE NAME
|, et anoness | eB4-AME-CEARKE DR - ) s | 9SSt Pow _L,,f‘*i{:" .
OIY-STZP | WPALM BEACH-PE—39406 CIFY-ST-2P LAKE woRTH Fi_. 33%63
TiTLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P Y- §T-11P
TITLE . {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P ‘ CTY-$T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME - NAME ’
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IF . . : CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all uth%inime/red.
SIGNATURE: ==l 5 Leseie Boss 4-2404  §4-131L-3YY2.

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Prone #




